MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R63~036057
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

y STATE FILE NUMBER
Registration District No. V? Primary Registration District No., _/___Lﬂ.,’._ﬁoglnrar's No. _.__49@4
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before

a cour(mr"‘! Rcks .l‘! . a. STATE zz o/ b. COUNW(JRGICSO g edmission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY tnzide Limits

. y OR .
TOWN FANSAS LTy C2YEARS TOWN S SRS CITY Yo (, No [0
[ F%l NAME OF {If NOT in hospital, give ﬁcahon) Intide Limits d. .:;E%EETSS (If cutside, givyl lecation} Reside on Farm

'NST'TUT'ONfESE'EE el S{EEEITHA Yea § No[J '2!02 g_ Cf‘L& 57‘-‘,‘” Yes O No

3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type of print) " OF

PezrPry ELire Cole '@&M OEAH QDT Y /%43
5. SEX &. COLOR OR RA¢ 7. Mortied Never Married [ |8. 'DATE OF BIRTH | 9- AGE (last birthddy} [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowaed Divorcad [] 2 //-‘ZZ /5% & 3 Months | Days: | Hours T Min.
ao
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and stata or country] | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if refired) ,— . [} - . S 4
carnae BsemeBumiBans s s Csry Missiv v. 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . ' 14. NAME OF HUSSARND OR WIFE

Epwans ) Cocraanw |Mavog A. La )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 2 o 9 E. ‘.‘ osty, r#“r

(Yes, no, Wnawn) I[If yes, give war or dates of servi .
- - y £ 4 -3
10. CAUSE OF DEATH (Enter anly one cayse par line JNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (s) _M/

Conditions, if any, DBUE -TO {b)
which gave rise:to g
sbove cause (a), ;-

stating the under-

lying cause. last. DUE TO ()

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but .nat related to the terminal PART I1l. If deceased was  female was
disease condition given in PART { (a) there a pregnanty in Iqi 90 days.

Iﬂ Yes I O Ne I [ Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? [m] W] 0O - . o .
YESO NCO - i s

20c. TIME OF  Hour Month, Day, Year a5l
: INJURY a.m. ) !
S L P .
20d INJURY OCCURRED 20e. PLACE OF INJURY (a.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION . COUP}TY STATE
WHILE AT WORK farm, factory, street, office bidg., etc .
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- NQT WHILE AT WORK [

- -' . T = — - . -~ V_‘_-""'_-'_
. | attended the deceased frol NM nd last saw ;. alive QLM —

- :Dufh! oc:uriad- at. q‘K n « m on the date ytated sbove, and to the beat of my knowledge, from the causes stated.
. e of title) 22b. ADDRESS 22¢. DATE SIGNED

we 225 2P0 | 542
. LOC {City, town, £r county) {State) |

EME TERY /5,/ wsas Crzy /S SOUR/

25, DATE RECD. BY LOCAL REG. 25. REGISTI 'S SIGNATURE_ -
Z 16-63 dz% M—

on Reverse Side}

5 'n‘,-‘f" ITan memcm CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF '
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“STATEMENT. BY LICENSED EMBALMER

o)
¢
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i hereby cerfify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed by me,

or by

EQ
L
&

Student Embalmer No.
waorking under my personal supervision.

Student,

Signature of Student Embalmer

. . . e :
. ' - . e ) ; Licensed Embalmer NO%_ZL

Note: The above MUST ~ BE " SIGNED BY THE LlCENSED EMBAI.MER in hls OWN HANDWRITING (Failyre 10 comply
with the abova constitutes grounds for revacstion of license): o

If embalmed by a STUDENT he also shall sign in his OWN handwrmng
if this body is not embalrned fact“should be so. stated above
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